Editor\'s note: The current COVID-19 pandemic has affected each of us in many different ways including personal, professional, social, and/or financial. The pandemic has given us time to pause and reconsider our priorities as we have seen the suffering worldwide and toll on all healthcare providers. The following collection of thoughts from nurses around the world are published as a reminder that we are \"all in this together\" and the greatest gift we can give to each other is our support. We are reminded to stay focused on our own wellness as we cope with the situation before us. Thank you to each of the authors for opening their hearts and sharing their thoughts. I felt an overwhelming sense of fear in the early days of the COVID-19 outbreak. It was darkness that haunted me for days. It was the first time in my nursing career that I had come face to face with my own mortality. I was petrified.

Was my dedication and passion in nursing strong enough to face something like this? Would I risk my own precious life and the well-being of my family, the very beings who give me the sheer air that I breathe? Yes, because deep down in the core of my very being, there is a palpable gratification in having an influence on patients, their families, and the community, especially during a pandemic.

I kept replaying in my mind for days, the many reasons for even choosing this career. There is no other profession on earth more in alignment with my strengths, my skills, my values, and my heart. The darkness lifted. As the days went by, my fears depleted and I started to head into "survival" mode and just like that, I went from fear to fierce. This experience has strengthened me in so many ways. My profession was asking something of me like no other and I was willing to act in response.

Tanya Marie, Italy

I have been a nurse for 15 years and this is the first time I have ever been truly scared in the clinical setting. I am not afraid that I will get sick. I am afraid that I will unknowingly pass on this illness to someone who will become very ill or even die as a result. I suit up each day trying to think of it as just another day. And at the end of my shift, I strip down, hoping I have done enough to protect myself, my colleagues, our patients, and the family I am returning home to. There is so much that is out of our control, I have to separate myself from the world outside and pour everything into each individual interaction with the patients who are there alone and just as scared as we are.

Mary, United States

Working in radiology as a nurse educator, I am amazed at the team effort to ramp up and prepare for the unknown. This is a scary time and information is changing daily, even hourly. We know we are a few weeks out until the true impact is going to hit our region and staff are doing everything asked of them (change schedules, shifts, locations). I am able to touch base more with the units, seeing if they are truly ok, how are their families, homeschooling....we are strong, we got this!

Rebecca, United States

Currently, I serve as an imaging manager. I was a critical nurse for 20 years before coming to imaging 13 years ago. I have passion for all the chapters of my nursing career. I am a proud imaging nurse, but also still feel as though I am a critical care nurse. Last night as I sat in on one of our many incident command calls---this one specific to nurse managers---for the first time I got anxious. Where do I go? How can I help best? For the first time, I also got scared. I am now an older nurse, but not too old---was I really still enough of a critical care nurse to help? Was I brave enough to admit to that? I am still PALS, ACLS, ... My identity was actually being questioned.... And by me! We are in the early stages of this war. I call it WW3---we are not fighting a human enemy but an evil without a doubt. I hope to remain brave as were our family members when they went into battle, not always because they believed, but because they did what was asked of them. No matter what type, I am a nurse and will care for those I am asked. Bless us one and all.

Lori, United States

Thoughts of the impending coronavirus pandemic brought back memories. My paternal great-grandparents died together of the Spanish flu January 1919 in south Louisiana. I cannot imagine their thoughts as they experienced that pandemic with four young children, who were adopted by the family and raised as cousins. The family history was sketchy, so I researched, and to remember them, I shared the information virtually via [ancestry.com](http://ancestry.com){#intref0010}. We share through documentaries, old newspaper clips, and epidemiological models, but storytelling gives meaning. My graduate nursing students are sharing COVID-19 experiences using storytelling. How will we remember those lost in this pandemic?

Luanne, United States

In these unprecedented times, the enduring work of nursing is confronting one of the greatest health challenges to our generation. With the health of every global citizen in the crosshairs of the COVID virus, nursing is responding in unconventional ways to combat this health crisis. I, like many nurses, am discovering that we are no longer relegated to a traditional role and setting. As a radiology nurse, I find myself serving as an educator to family, friends, and neighbors outside of an imaging environment. All that I am learning about this virus at work and from various sources is being disseminated to others in my circle of influence in real time. I am now seeing many of my nursing colleagues, much like myself, working as ambassadors of health to all people, in all places, and at all times. This is after all, our calling as a professional nurse.

Andrew, United States

It began as a typical last-minute meeting of supervisors; we were going to be prepared for the pandemic. The plans began to change daily, and then by the hour. It was not until the patients began flooding into the ICU that management realized the original plan was not going to work. Staff nurses stood up, they became leaders and educators for others, they built PPE stations, cared for patients, and trained the non-ICU nursing staff on the ways of caring for COVID patients. It was the staff nurses who kept the unit afloat during these troubling times.

Alyssa, United States

It seemed there was a calm before the storm. The hospital\'s hallways and lobbies were still. The coffee and gift shop were closed. It was quite eerie. Many patient rooms were emptied, ready to be filled. Nurses were either sent home or sitting at their stations, pondering on what was to come in the days ahead. Nurses are born for moments, shifts, and days of uncertainty. For we are the calm in the storm.

Jill, United States

I am taking care of patients with COVID-19 every day. At first, I was worried because of lack of PPE. But now what I am worried about is how if I get infected and transferred to my wife and my sons. I cannot imagine that.

Chandra, Indonesia

I am working at ICU and seeing COVID-19 patients every day. I just fully give myself to God if bad things happen. I just pray and do my best. Nothing else we can do, we cannot see the virus.

Ade, Indonesia

Sometimes, I just want to stay at home. But if I am not working, I cannot feed my family. So, let us fight! But, wearing PPE is too hot, and I feel so thirsty sometimes, or want to go to the restroom. I am scared to open my mask or this uniform. I do not know for how long we do this. Like I do not see the end.

Arifin, Indonesia

The overwhelming thought that keeps me up at night is whether or not I will be sent to cover work which I am not familiar with. I may not have a choice of which department and which shifts I will be arranged into. Will I be able to perform as expected as a registered nurse, in all kinds of settings and situations I am given, to work for one and only goal: patient\'s care and safety. What if I am sent to front-line care? What if I get infected? What will happen to my family members?

Jai Yi, Singapore

I am not involved in direct patient care as faculty, but I am doing my part during the pandemic. As some of my doctoral students serve on the front lines of this fight, I sit at my computer supporting them personally and professionally as they remain in their online classes. I am crossing educational boundaries with my expanding roles as a confidant, advocate, and counselor. Given the circumstances, I will gladly meet the expanded needs of my students. While extending deadlines is the least I could do, I also serve as a caregiver to those caregivers directly fighting COVID-19.

Tresa, United States

Leaving for work every day during COVID-19 was not difficult because I drove. Therefore, I was not worried about making contact with people in my daily commute. Each person was screened before entering the hospital. At the radiology department, we sanitize before patients came and wore personal protective equipment as a precautionary measure. My colleagues and I tried to maintain some amount of social distancing in the screening room during the eight-hour shifts 5 days every week. Only emergency cases and patients from the units visited the department. Radiology training continued online with our seniors from RAD-AID.

Danel, Guyana

After the positive diagnosis of the first patient with COVID-19 in Guyana, I took my role seriously. I was afraid of ill health because I have a son, but I took every precaution by doing the right things. I was apprehensive about increasing positive numbers in my small community since nursing staff and personal protective equipment were limited.

Onika, Guyana

During the pandemic, I felt uncertain, which lead to anxiety, fear, information overload, rumors, and misinformation. I was worried about providing urgent care if the supply of masks ran out. However, I was prepared and willing to improvise while caring for the ill and dying. As a health care worker at the forefront during the COVID-19 pandemic, it was challenging because nurses were stigmatized and discriminated against by the general public. However, that did not prevent me from caring for clients in need of health care.

Andrey, Guyana

Today I saw fear, anger, regret, despair, and tears in the eyes of my patients. I felt drained emotionally and physically by their suffering. I prayed for my long treacherous 12 hours to be over so that I could peel the stains, tears, and fears away only to go home and be reminded of my day.

Teona, (Guyanese), United States

As a nurse leader, I developed and distributed a format to gather COVID-19-related information on nurses. Through the association, a request was made to the relevant authorities to have one-minute acknowledgment for nurses and midwives on May 12th. That was granted, and every community blared sirens, blew horns, rang bells, and clapped hands for nurses, the newfound HEROES.

Cleopatra, Guyana

The COVID-19 pandemic is unprecedented and uncertain for us. As a nurse educator, I teach my students from home. I feel that a lot of competencies are not achieved by online learning. On the other hand, many students complained that they did not have enough money to purchase smart phone pulse to join the online courses; some were unable to pay the tuition fee because their parents did not work exactly. Others said they were afraid of becoming a nurse because of stigma. As a result, I am worried about the quality of the future nurses and our profession.

Stefanus, Indonesia

I am a nurse who works in a radiology service in a hospital in the South of Brazil. In the last months, we had a fast growing in the number of COVID-19 cases in Brazil. Every day I go to work afraid about my health and, mainly, my family\'s health. It is a big challenge for me to work and promote a quality care for my patients in this moment of uncertainty about the world\'s health future. However, we need to stay strong to support our families and to give a special attention for our patients in this difficult moment.

Karine, Brazil

It was his birthday. I crooned the HBD \[Happy Birthday\] song; a banner was made and hung above his bed. He said he did not like cake and that cancer had taken his appetite save for the occasional jelly donut. There was a bag of those waiting when he returned. He said this was his best day in a while. Q15 checks lasted an hour as he told of losing his wife and eight friends within the year. We were both teary.

COVID robbed us both of a goodbye hug, his caring limited to a rolled-up banner and a bag of jelly donuts.

Lisa, United States

I was at work when the COVID-19 global pandemic was announced. The lack of knowledge on this disease frightened me. I sat on the chair wondering how contagious this disease really is. Questions popping through my mind, is this real? Is there going to be a cure and how long? I panicked about my day-to-day functioning without adequate protective gear and sudden onset of the high risk about the unpredictable nature of this disease. An add-on was the uncertainties looming about job security in the private sector for nurses versus the high demand in the public sector.

Mayush, Australia

Every time I hear the song "Lean on Me" over the hospital loud speaker, it reminds me that a COVID-19 patient has been discharged. It\'s reassuring. But it also got me thinking about all the COVID-19 patients who did not make it---patients who are now wrapped in a plastic bag laying in a dark freezing truck behind the hospital. Then, I learned about the woman who placed a yellow daffodil flower on every new bag that entered the truck. Ironically, the center part of a daffodil flower is a trumpet-shaped corona. Sad, and yet it brought some solace.

Tanya, USA

In the early days, I cared for a patient with a dry cough who had been out of the county---business as usual, or so I thought. Five days later, a sore throat led me to my province\'s online screening tool. I called my manager in tears, thinking of the patients, colleagues, family, and random community members I may have infected. I was devastated.

My COVID test was negative and I returned to work as the only nurse in the department. A colleague had tested positive, exposing all the nursing staff and many MRTs (medical radiation technologists---interventional radiology and computed tomography technologists) during my isolation period.

We restructured our entire staffing matrix to try and avoid this extensive exposure again. So far, we have been lucky.

Cathy, Canada

In South Africa, the first case of coronavirus was reported on 5 March 2020. The President, Cyril Ramaposa, addressed the nation in mid-March announcing a National State of Disaster and declared "a lockdown" as of 26 March 2020 midnight abiding to strict measures. For a period, there was mixed emotions being a front-line nursing practitioner at a private clinic with medical services focusing on coronavirus including normal services. When I was stationed for approximately a month at the coronavirus testing site in Gauteng, caution was highly practiced in safety and protection of PPE while performing my duties.

Avisha, South Africa

Nothing like a pandemic to mobilize former bedside critical care nurses working in interventional radiology to return to the unit. The call came early for ICU labor pool volunteers, and myself, along with several colleagues, leaped at the chance to help our inundated COVID-19 ICUs. We accepted reassigned roles and shifts with enthusiasm, dedication, and a propensity to help both patients and those caring for patients. Nursing as a "team sport" exemplified in the most poignant of times.

Mindy, United States

I am working as a nursing faculty (lecturer) at National Institute of Nursing Education, PGIMER, Chandigarh, India. The faculty and nursing students of the Institute are working round the clock in monitoring room of COVID hospital of PGIMER, Chandigarh. The responsibility given is to provide assistance in doffing to health professionals and other workers working with COVID patients. The monitoring room is connected to doffing areas with CCTVs and mikes. Anyone coming for doffing is instructed on mike about different steps of doffing so that they do not miss any step. The team of nursing faculty and nursing students working in monitoring room makes sure that everyone getting off after working with COVID patients should doff the PPE properly so that they do not get infection while doffing. With the hard work of the team till now, no health professional (nurses, doctors, technicians) or other workers (sanitary workers, food distributors etc.) who worked with COVID patients got infection from patients. The front-line workers working with COVID patients are the important assets for any institute to fight with COVID. Hence, the team is working continuously in helping front-line workers to doff PPE properly and remain infection free.

Sushma, India

I am working as an assistant lecturer in the Govt. College of Nursing, Jaipur, Rajasthan, India. My specialty is community health nursing. I had worked with corona survey team which includes ASHA, ANMs, LHVs social workers, Aanganwari workers, and nursing students. We had worked together for health survey since the beginning of COVID-19 cases in Jaipur (11 March, 2020). I have surveyed foreign travelers, patients, high-risk population such as pregnant women, under five children and old-age persons. During complete lockdown, I went to hot spot area for 14 days for survey. The team was same, but there was a fear in mind because I was working in the area where COVID-19 cases were more. I went for survey with full protection and educated ASHA and Aanganwari workers about how they can save their selves from getting infection. I also educated people about the importance of frequent hand washing, social distancing, and sampling. I surveyed 150 families per day and educated them regularly. I felt job satisfaction during this survey as people called us corona warriors.

Samta, India

The COVID-19 outbreak took many health care workers by surprise as we have never anticipated a disaster of this nature in our country. COVID-19 has been wreaking havoc all over South Africa even in a perceived protected rural environment. As the disease evolved, not much was known by health care practitioners on the disease and the management of it. Through observations and experiences, it became clear that there was a lack of readiness to deal with the COVID-19 pandemic by nurses and health care institutions in this rural health care setting. Personal observations in a rural setting of South Africa revealed the emergence of deep-seated fears and anxieties associated with caring for COVID-19 positive patients and for the potential risk of contracting the disease. Level of education or even being a health care professional did little to mitigate the fears and anxieties. The potential effects of COVID-19 on the personal and professional lives of nurses did not receive much attention at the onset of the disease. Expectations were high, and perhaps too high, for nurses and other health care professionals. They were expected to protect others, care for those affected and protect themselves from being infected, in a completely novel pandemic that nobody was adequately prepared to handle. As the situations unfold, it became obvious that the carers (care givers) are not exempt from the disease. They are also infected and affected by the same scourge. Many explanations could be offered for this, such as a lack of capacity building, lack of personal protective equipment, our cultural practices, attitudes, and stigmatization. These factors, when put together, have complicated the understanding and the management of the COVID-19 outbreak in the rural health care context. Writing from a rural health care perspective in the Eastern Cape Province of South Africa, it is obvious that screening and testing are performed as per national health care guidelines, but there have been major delays experienced with laboratory results which impact the turnaround time and, therefore, pose a major risk for nurses' exposure to infected persons. This makes the adjustment and understanding of the nurse to practice environments that are tailored to strict infection prevention and control measures imperative in the provision of quality health care in this rural community while continuing to reduce and control the spread of this highly contagious disease. A continuous training, awareness of more discoveries about the disease, and related skill development could assist with the compliance with the COVID-19 regulations while providing comprehensive health care services to this rural vulnerable population---a population that defiantly continues to demonstrate actions as if the disease does not hold a direct threat. Intense education that uses an acceptable language, from trusted people and commensurate incentive or motivation will go a long way to bring about the necessary compliance for the prevention and control of the disease in the rural setting. Health care management leadership should provide the necessary resources, strategic direction, and psychological support to health care providers as much is still to be learned on the disease pattern as it unfolds over the winter season.

Oluyinka, DLitt, Hildeguard Jo-Anne, Emmanuel, Lindile, South Africa

I am a clinical nurse specialist in radiology for 3 days and a radiology nurse for 2 days a week. During the COVID-19 period, I had to be redeployed and work full-time (Monday to Friday) in the interventional radiology suite whereby many COVID patients still needed treating as an emergency/urgently. This unit never shuts all year round.

As COVID was spreading so hard and fast and so many people were dying, I felt bad and the only way I knew how to "give back" was to work on the intensive treatment unit (ITU) on my weekends (my days off) when not on call. Initially, I did this voluntarily for a few shifts---but eventually they insisted on paying me as a bank shift---as they justified that I worked hard, showed enthusiasm, and was deemed very reliable and skilled enough that they felt confident that they could leave me to nurse ITU patients one to one (for selected patients), which I know was not the case for other qualified nurses whom I worked alongside with, so I got paid as an upskilled enhanced band 6 ITU nurse. I ended up working (both jobs) 30 days of 36 days (with only 6 days off in between) until I started to experience chest tightness myself. So I relaxed my shift pattern a bit but there was nothing else I could do but keep calm and carry on! As COVID took hold, 90% of our hospital was turned into makeshift ITU wards. Clinics, operating theaters, theater recovery, day (outpatient) wards, and traditional ward were all turned into ITUs. BBC filming also began at our hospital---from day one of lockdown to 30 days into COVID (there was also a very small clip of me on it too!)

Working in the ITU was a game changer for me. During this time, I saw so many things I could not now unsee. Many, many deaths on a daily basis and very critically ill patients too but two things will always stick in my mind forever. First, seeing a very distressed family say goodbye (via a laptop) to their father who was admitted with COVID-19 (which eventually over weeks led to multiorgan failure) before the doctors switching off his ventilator. During this time, bar staff, no families/relatives were allowed into the hospital and my colleague and myself had to hold a laptop open for an hour in front of their father in order for his son and daughter each to say their final goodbyes (among the expressions of anger of them not being able to hold his hand or see him properly, were also statements such as "sorry for that big argument we had that one day", as well as "sorry mum could not say bear to say goodbye to you like this so this is on her behalf" and "sorry for being a bad child and causing you trouble when I was young" and "sorry for that time I got in trouble with the police and you helped me out", etc., and finally "I will see you at the gates when it is my time dad"). Just listening to some of these statements was very moving and I felt so sad and emotional. I was so upset for that entire shift and the rest of that day. Second, for another patient (whom was self-ventilating with a tracheostomy in situ), I had to turn off the fentanyl, noradrenaline, and propofol infusions myself (as instructed) when nothing more could be done for that patient. Essentially pressing the "stop" button on these infusions meant he would die given time (and I had done this) but this was something that was part of my job and had to be done---but this still torments me now. An hour later, I was putting him in a body bag ready for the mortuary.

Nearly all the staff members I work with got mild to moderate symptoms or thought they may have had symptoms and were off work at one stage or another (I count my blessings that being so exposed to COVID-positive patients at a very close proximity and being asthmatic and of an ethnicity, that I never had any symptoms to date). Unfortunately, however, one of our well-known consultants ended up on ITU fighting for his life. As far as equipment goes, luckily we were one hospital that never ran out of personal protective equipment (PPE). Although we had plenty already, we were given generous donations of PPE too (as people had recognized our hospital to be a leading infectious diseases hospital which took the very first Ebola and COVID patient and they felt they wanted to donate to us in particular). Needless to say though that our hospital did run out of oxygen supply. A 30- to 40-day supply was depleted within 2-3 days (a situation we had never encountered or imagined) and as a last resort; the grounds outside the hospital were dug up to install two large oxygen tanks. We also ran out of body bags for the deceased patients. We also ran out of mortuary space and eventually had to install porta cabins (properly equipped as a mortuary).

To conclude, I would like to say that after the COVID period is over, we nurses and doctors who were working on the very front line should have some counseling for the number of deaths we have seen, in such a small space of time too and for what we have witnessed overall. I personally know that I was at the "breaking point" on some occasions in the ITU (from what I was seeing daily) and also having worked so many days and hours, I too felt tired/exhausted and very drained which directly impacted on my own health too (but I would not have it any other way or change what I did---this is what I trained for as a nurse). However, I have witnessed so many tragedies during this period to last me a life time. COVID-19 was history in the making.

Mina, United Kingdom

The two vignettes below are from *imaging technology* students.

As a medical imaging student on clinical placement in the middle of a pandemic provided a huge experience, with the constant changes in the protocols when dealing with query COVID-19 patients. There was also a PPE session held to ensure all staff members know how to apply proper PPE. This was helpful as I was constantly worried and anxious of contracting the virus with every incoming patient in the emergency department. It was also confusing as a student to differentiate between health professionals, as everyone tends to wear the same scrubs. During the pandemic, the clinical educator adapted the students' schedule to minimize exposure to potential COVID-19 patients, which provided a huge relief.

Adrianna, Australia

Navigating times through a global pandemic as a health professional is daunting, even more so combining this with being a student in their final year of study. The peak of COVID-19 hit Australia during my final weeks of clinical placement. Ever-changing departmental protocols, stringent infection control for all patients, and the growing concern regarding a shortage of PPE were among some of the trepidations in which I faced. However, I found a silver-lining during this time. Seeing the cohesion of radiology staff working toward a common goal---minimizing the spread of COVID-19 and maximizing patient care---has greatly inspired me.

Murphy, Australia
